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家的がん対策プログラム（National Cancer Control Programme）の推進を提唱している（World
Health Organization, 2002）．その目的とするところは，第一に，がんの罹患率と死亡率を減少
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図 2. 地域がん登録に関する最近の活動．
図 3. わが国で実施されている地域がん登録数（県単位）の推移．




































































































































（Edwards et al., 2010; Mandelblatt et al., 2009）．わが国においても，取り組みを進めるべき領
域と考える．
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Current Status and Future Direction of Cancer Statistics in Japan
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Accurate cancer statistics are essential for conducting an evidence-based cancer con-
trol program. Major cancer statistics consist of mortality, incidence and survival. Vital
statistics and population-based cancer registries have been the only system for collect-
ing mortality and incidence, respectively, but survival data can be collected by either
population-based, hospital-based or site-speciﬁc cancer registries. Currently in 2010, 38
prefectures and 1 city are operating of population-based cancer registries, but the com-
pleteness is not suﬃciently good to be used for the estimation of national cancer incidence.
Only 10-15 registries have been used for this purpose. Since the settlement of the Cancer
Control Act, however, the number of prefectures that actively operate population-based
cancer registries has been increasing and their completeness are expected to improve be-
cause of increasing reports from designated cancer care hospitals which started hospital-
based cancer registries. We need to promote mutual collaboration among population-
based, hospital-based and site-speciﬁc cancer registries and data usage, especially in the
ﬁeld of oﬃcial statistical data and mathematical modeling.
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